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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numhbear: 3A235-0076
Washington, D.C. 20549 Expires: April 30 2008

Estimated average burden

— FORMD hours perresponse. ... .. 16.00

WA ey S

U_NIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
SALE BY DCAB ENTERTAINMENT PARTNERS LLC OF CLASS A UNITS
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 E Rule 506 [] Section 4(6}) [] ULOE SEC Mail PrOCGSSIn

Type of Filing: [] New Filing [¥] Amendment SeCﬂOn
A. BASIC IDENTIFICATION DATA YV

1. Enter the information requested about the issuer Ann & 9 LULD

Name of Issuer ([:] check if this is an amendment and name has changed, and indicale change.) Washmgton’ Dc
DCAB Entertainment Partners LLC M

Address of Executive Offices (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)
1221 Brickell Avenue Suite 2660 Miami, FL 33131 (305)374-3912

Address of Principal Business Operations {Number and Streel, Cily, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Execulive Offices)

Brief Description of Business
DCAB Entertainment Partners LLC owns and manages a Dick Clark American Bandstand hotel and entertainment venue.

2%
Type of Business Organization PROCE
SS

corporation limited partnership, already formed other (please specify):
D
(] business trust [J limited partnership, to be formed Limited Liability Company MA Yor
[. P

Month Year

Actual or listimated Date of Incorporation or Organization: (] Actual  [] Estimated mOMSO

Jurisdiction of lncorporation or Grganization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IE NPEUTEPS

GENERAL INSTRUCTIONS

Federal:

Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ot 5 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Ejve (5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures,

Information Required: A new (ling must conlain all informaltion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Parl I and the Appendix need
not be fled with the SEC,

Filing Fee: There is no federal filing lee.

State:

This notice shail be used to indicale reliance on the Uniform Limited Offering Exemption {ULOL) for sales of securitics in thosc states that have adopled
ULOE and that have adopied this form. Issucrs relying on ULOE must fle a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with siate law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. l of 9
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e  Each premoter of the issuer, if the issucr has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promotes  {x] Beneficial Ownes 7] Executive Officer [ Director ] Gereral and/or
Managing Partner

Full Name (Last name first, if individual)

Kitchens Family Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2711 Middleburg Drive, Suite 316, Celumbia, SC 29204

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner ] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

DCAB Investment Partners LLC

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1221 Brickell Avenue, Suite 2660, Miami, FL 33131

Check Box{es) that Apply: [} Promoter  [x] Beneficial Owner [ Exceutive Officer [0 Director [[] General and/or
Managing Partner

Fult Name (Last name first, if individual)

SA Alternative Opportunity Fund, LLC, Series E

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Sumnicht & Associates, W6240 Communication Court, Appleton, WI 54914

Check Box(es) that Apply: |'_'] Promoter  [x] Beneficial Owner [0 Exccutive Officer [] Direclor [} General andfor
Managing Pertner

Full Namec (Last name first, if individual)

SA Alternative Opportunity Fund, LLC, Series F
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Sumnicht & Associates, W6240 Communication Court, Appleten, W1 54914

Check Box{es) that Apply: [T} Promoter [] Bencficial Owner [] Exccutive Officer ] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer (] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: (] Promoter (T} Bencficial Owner [J Executive Officer [] Dircctor [ Generat and/or
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INIVIURIT oo recvorans e nesssssensesesssmsessasesesssass $ 250,000
Yes No
Does the offering permit joint ownership of a SINgle UNILT vt s (=} O
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

(none)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..ovuiuverceercrienmrnnireeenens retrsanrenrssn st et sere [ All States
€D (FL] om0
X ME] (MD) [M5]
[NY] D]
(RI] Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....veeriereciennas OV RSO POPVPOON [J All Siates

ME] (M8}
(1N]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .vminiinnn TR ORI B V1 B¢ |
18
{it] (XS] (MD]
V] (RH]
(RD] (TN}

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .o e e om0 81 R 488885885 e s 0 s 0
BQUITY -ovvroee e eencece e sscssees st s s s e s0 s 0
O Commen [7] Preferred
Convertible Securities (including WAITANS) ... ...cvcecer it ssssmrs s ssserisrssars e sarsseeeeen s0 s 0
Partnership Interests ..........ococoeeee ertesieraean e e AR AR SRR S A s A e b AR s ner e $ 0 s 0
Other (Specify Class A Units ) et esees e st et e e 5 8,200,000  s_8,200,000
TOUA] o oeeiie i ieeresarerersrrer somseessnas sone sesaames sameensrees sonntbs 4 EEeLd L AALESSRE L Ne AR AL H1 s RRS AP AT PR 1m e 9 e aenarasay o srana $ 8’200’000 $ 81200.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOTS ......o.oceierrererersersesrsssessescniasisess ontssssss sttt b s s b bt s bt ras sepsa AR e raaRs paRe b st smesss 17 s 8,200,000
Non-accredited Investors s 0
Total (for filings under Rule 504 only) $0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ittt it criers s ee s eae rme coe e e e hm e bee e asaes s san e snensanartbns 5
REGUIALION A ..vvtieie i ieiie e e e sbaisbn s e v e sae srr e e e e e sevrss b s r Rt erarens §
TOUAL 1ivutrieeersiesirsrrs st s em e eeenmamb e aes oe aebat sas et es ShsaR bR ER A TR RO A DS s st L3
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL AZENES FEES cooruiececerc st tssss s ot s s sbas s sm s b B o b A Y T4 i R R AR n s SRS S bR s a s 0
Printing and ENRrAVINE COSS ..vrrierscsrsersasernssiesssmssssssssesess sosrisssisissabsbassbebsntsasasas s sassssssassassnsssemssasessssssserssnsenss O s 0
LLEEAI FEES oot csree b s s s et bbb s SRs 4 R AR PR RS R PR SRS R R AR 42 st et = ¥ 142,000
ACCOUNTINE FES ..ooooiiiiviesiareressssss s ssnsssrsns s se s amcimcaest o et se s b se oot A seart sk s 25 semrs s srare serkshbe b irms b et bbb s Rnb s tb s O s 0
ERZINCETING FEES wornivrcrrienerierirrtsesss s essssrsss st sasssmsssssssniesss st sesssiiaons L s Y
Sales Commissions (specify finders’ fees separately) ... e e e o s 0
Other Expenses (identify) Advisory Fees & S 285,000
L O O SO FE $427,000
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b.  Emter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCELUS 10 ThE ISSURE.™ co.n.ierererec vt rrrcecme ittt ottt o sse s e rea s s mses sh ek b bbb s a R P sa b e ra e s e e s

§ 7,773,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
tach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ..o ccerensimrennns s 0
Purchase of real estate........eiaecrcnrccsnnienns [x]$ 4,500,000
Purchase, rental or leasing and installation of machinery
BI1G CQUIPITLETIT 1 cee.eeeceerereeaeeseeceat e rasarssaserassseserast s sonesasssns e s o S RS 45 E ShS 5 Oos 0 Os 0
Construction or leasing of plant buildings and facilities ... i Os 0 [x] $. 1,100,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
(SSUCT PUTSUANE 10 B IMETEET) 1.uvvsessvrssinessnsssrasssssaesionsisasesssorrsons o ss40ss 4L ALLL IR ORL S S 10T b s st s s as 0
Repayment of indebtedness . mmmnmmssmmessmssres s sssssisssisn " as 0
Working capital .....cocornreee ) et eeebe e e st s () $_1.773000
Other (specify): as 0

Os2
Column Totals e i s [z $ 7,773,000
Total Payments Listed (column totals added) .o et ssasss s [x]$ 1,773,000
[l o e Lo 4 D FEDERAL SIGNATURE e Y '

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signalure constitutes an undertaking by the issuer to furnish to thg U.S. Securitigednyl Exchenge Commission, upon written request of its staff,
the information furnished by the issuecr to any non—accreditccy{}st?pursu t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighanfre L Bate
DCAB Entertainment Partners LL.C T

Name of Signer (Print or Type) Titly of Signer (Prin o(’l’ypc)
Aythorized Si ry
/ v

42163

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET coocescoecusecesrensessteeeressemsens e sere st A bbb eS8 LSRR 844 L4704 E £ S £ SO E SRS aR s bR 0 [=]

Seec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

duly anthorized person.

lssuer (Print or Type) Signgtur, _[_)_atc
DCAB Entertainment Partners LLC ( / Alel e

Name (Print or Type) TitleAPrint or Typ
thorized lgnatory

¥

The issuer has read this notification and knows the contentsto be t d has duWed this notice to be signed on its behalf by the undersigned

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co 8¢ | classaumimsszo0 | 1 500,000 X
CT X Class A Units; 8,200,000 | 1 800,000 ) 4
DE
DC
FL X Class A Units; 58,200,000 | 4 2,100,000
GA
HI
D
IL 9 | Cuss A Unins; 58200000 | 3 500,000 } 4
IN
IA
Ks
KY
LA
ME
MD
MA
MI
MN
MS
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY X Class A Units; $8,200,000 | 3 400,000 ) 4
NC 3 | Chass A Unin; 53200000 | | 500,000 X
ND
od X Class A Units; 8,200,000 | 1 400,000 X
OK
OR
PA
RI
SC 9 | s A unics: s8.200000 | 1 1,000,000 X
SD
TN
™
uT
VT
VA
WA
wv
WI ’( a "
a53 A Units; 8,200,000 | 2 2,000,000 X

gof
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to noo-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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